MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH *63-018684

DEPARTMENT OF PUBLIC MEALTH AND WELFA
R Registration District No. .ggz rimary Registration District No. \5_—0_ —Regi N _Z [ " STATE FILE NUMBER ’
DO NOT WRITE AMENDED - = = --—-Registrar’s No. ~——— .
ON THIS STUB :
2. USUAL RESIDENCE (Where decessed lived. insti

1. PLACE OF DEATH - If institution: Residence besfore
VS 300 a. COUNTY St.LO‘uiE, ) a. STATE Mo. b. COUNTY admission)
Rev. 4/5%9 b. CHTY (If outside corporete limifs, give TOWNSHIP onfy) Length of stay in 1o ¢ CLIY Tnside Limits
OR OR
town Manchester, 13 Months own St.Louis Yo B—1o O
€. FULE NAME OF {If NOT in hospital, give Ioeahon) Inside Limits d. STREET {If cutside, give location) Reside on Farm

Werution. Manchester Nursing Home | veg-fen A0S 2647 Rutger Str.

'yooo
2/

2
3 3. NAME OF DECEASED First Middia . Last 4. DAIE Month Day - Yeor
4

DATE AMENDED

(Type er print) R A
JENNIE L. WH:ELAN DEATH Mar., 27th . 1963
5. SEX 6. COLOR OR RACE 7. Mortied [1 Never Married [0 |8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | If UNDER 24 HR
Female White Widowed 11 Divorced [ 5_5_1876 86 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stzte or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housework at Home Stubenville,Ohio . - U.5.8, . — -
-13a. FATHER'S-NAME - - - - ST oD T "13b. MOTHER'S MAIDEN NAME ’ ‘14, NAME OF HUSBAND OR WIFE

{nknown Hanvey . Mary Burke Late Balter A.Whelan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . = 17. INFORMANT Address
(Yes, l\oNor unknown) I (I yes, givmﬁ:ér dates of servif will i Fral —3651 Rutger Str.

18. CAUSE OF DEATH (Ennr only one cause por line for (a8}, (B}, and (c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEGIATE CAUSE (2) \/f linic Hw% 009‘[‘4% 5 JLUU’;C

DOCUMENT

gove rise fo

sbove cause (a), y - # " J (g .
tating the under- . r - Y
_I‘v?n:‘g:-u:.“ der- BUE 1O {0) ES ) ‘ 42 drc:"’d / '!‘ét’.&bﬁus ] .ell‘béld J o e /f&o’t(/
PART Il. OTHER.SIGNIFICANT CONDITIONS CONTR BUTING YO DEATH bur not relsted fo the terminal PART 111 2‘ deceased was female was
. (=) .

disease condition-given in PART I ere a pregnayy in last 90 days.

Dl-urt g clatiasyc ) O éo'?‘ [& Yes [BNo | O unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury tn PART | or PART 11 of item 18.)
PERFORME! (m] 0 a
YES[O NO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. . N
p.m.

. 20d. INJURY OCCURRED 20w, PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [0

y )
21.- |- atténded the deceasad MMM h_mzéﬂﬂ"d last :au(-ﬁ-in?aliw G"—MM
m on the date stated sbove, and to the best of my knowledge, from the causes stated.
DDRESS © ~122¢, DATE SIGNED-

i i j/(g_(@ lzzb Yl 9 O'L_; M;{w Mo. 3"’;{8\‘@3,

23s, BURIAL, CRI . . E OF CEMETERY OR CREMATORY "23d. LOCATION (Clh', town, of county} {State)
REMOVAL [Sp

Removal - . lvary Cemetery | <8t Louis, Mo,

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26, RE RARS SIGNATURE
Kriegshauser-4228. S,Kingshighway Blvd. g - 2 3}, é 3 &4 4 Wﬁf
& = v

Licensed Embalmaer’s Statement on Reversa Side

Y
Conditions, it lny,} DUE TO (b). [ 50 j JM ﬂd// VAN‘I c2cr b (c_c Aawgi /wa

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

Death occurred af.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




-

STATEMENTY. BY LICENSED EMBALMER

| hereby cerfify that the body_ whose name is recorded on the reverse side of this certificate was embalmedrby me,

-or by : : : Student Embalmer No.

work'ing under my personal supervision.

[ T299=L *¥T *Dd STTTH SHQOM 3 JI9388youEH-KoFFeTeM udTey*Iq

Student

Signature of Studens Embalmer

' : : Licensed Embalme, No.._g—dz ‘/
! : . T ' ’ <
. P. O. Addres (
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND}NRITING. (Failure to comply -
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he alsc shall sign in his OWN handwr'ifing‘.
If this body is not embalmed, fact should~ be so stated above.

'




